MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63£038911

DEFARTMENT ¢F PUBLIC HEALTH AND WELFARE 33 3 ° Bb 7 g [ o S;ATE FiE T oaeeR
i i istri N
DO NOT WRITE AMENDED Registration District No. PR V Primary Registration District No Registrar's Mo, £_ & £

IR a0
ON THIS STUB FIr e ROV T4 186 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8, COUNTY BOO M F a. STATE HO . b _COUNTY BOOME admission}

b. C“Y (If outside corporate limits, give TOWNS"‘HP only) Length of stay in 1b €. CITY . Inzside Limits

TOWN COLUMBIA | DA\/ 0% BROOKV-I—_I ELD Yes K No [

€. FULL NAME OF {If NOT in hospiral, give location) Inside Limit d. STREET taic i 1 i
FulL NAME O i imits AT {Lf cutside, give lacation] Reside on Farm

L Eor Mo, Mepnas denter YW 0| 44| BRumpsWwIeR Yer O WX
3. NAME OF DECEASED Firsr Middla Last 4. DAJE Month Day

(Type or print) MAR\{ MARLOW H _u/U = DEO»:TH NOU

5. SEX 6. COLOR OR RACE 7. Married TR Never Married [J [8. DATE OF BIRTH |- - AGE (last birthday) | IF UNDER 1 YEAR _IF UND

L_L) H ) Widowed [ Divorced [J IO—QS‘ 13 50 Mcmlhs] Days T-’ Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
At MOATE amd. —t AINN CO, MO, U. 3.A.
13a. FATHER'S NAME -

13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

VS 300
Rev. 4/59

‘0 /09

DATE AMENDED

FrRED MArtowl LAURA Beue CorMAN [QeratD Heuwne
15. WAS DECEASED EVER [N US ARMED FORCES? 16, SOCIAL SECURITY NO ] 17. INFORMANT Address
{Yes, nW unknown) | (If yes, glv'elar or dates of serv| ( f}UJUERSITY o]: HO HED[QAL‘ ,’?EC'O S

1B. CAUSE OF DEATH (Enter only one cause per line for (3], and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a} v Q’N‘LV\ o.(/HQ i bwi 1 Ao w/

DOCUMENT

Conditions, if any, OUE TQ (b) ‘L‘\ ()U'}f( [ SR
which gave rise to
sbove cause la),

B R row_ Rhoomeatre Hesk D5ems with Aactoodd £liad

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART 11l. If decsased Was female wa
ditease condition given in PART | [a} thers a pregnancy in last 90 day

[ O Yes | 0 No
7. WAS AUTOPSY | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mavere of infory im PART | or PART I of item 18
d [

PERFORMED?
YESO NOW

20c. TIME OF  HouF Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK []
2141 ul-iernded the deceased from I} - }’ ‘—'L 3 1o Ii"j L ’tg 3 and |“| raw g alive on ,I -‘, Z 'fo 3

Death occurred al I!‘, ) "D m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE, (Degree or titla) 276, ADDRESS 22c. DATE SIGNE
Z 04 ) 213 £ Drianarocd

73a. BURIAL, CREMATION, [ 23b. DATE ﬁiﬂ?\ﬂi ﬁF CE, ERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
REMOVAL (Specify)

Removal Nov, 12, 1963 Q. | Brookfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS‘I’RAR'S SIGNATURE
Hill Funeral Home, Brookfield, Mo, N‘w a 1?63

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ .

working under my personal supervision. % Mﬂ
Student Sign /

- Signature of Student Embalmer , / ;
i anensed Embalmer N ; ; o

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply
' with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above..




